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Background: Transradial coronary intervention has been widely used because of its lowering the access site complications and improving 
patient satisfaction. Although elderly patients are at a higher risk for complications after percutaneous coronary intervention (PCI) when performed 
through the femoral approach, the impact of age on clinical outcomes in ST-segment elevation myocardial infarction (STEMI) patients treated using 
transradial approach is not known.
Methods: We analyzed data from consecutive 324 patients received transradial primary PCI for STEMI from June 2003, through June 2007. 
Baseline, procedural variables and clinical outcomes of the elderly patients (> 75 years old, E-group, N=96) were compared with the younger 
patients (< 75 years old, Y-group, N=228).
Results: Patients in E-group were more likely to have hypertension (49.1%) and diabetes mellitus (32.9%) compared to patients in Y-group (38.5% 
and 18.8% respectively). There were no significant difference in onset-to-balloon time, successful reperfusion rate, temporary pacemaker use, IABP 
use, peak CK, CK-MB, in-hospital stay, major adverse cardiac event (MACE: all cause death, cardiac death, MI, target lesion revascularization) 
between the groups (Table).
Conclusions: The transradial approach in primary PCI seems safe and feasible in the treatment for the elderly patients with AMI. Age per se was 
not a predictor of MACE after transradial PCI in the treatment for STEMI patients. 
Treatment Data & Clinical Outcome
E-group (96) Y-group (228) P-value
Age, yrs 81.7 63.1 NA
Onset to balloon time, hours 6.1+/- 9.5 4.6 +/- 4.9 0.16
Successful reperfusion 100% 99.1% 0.99
Temporary pacemaker use 26.0% 19.4% 0.18
Intra-aortic balloon pump use 10.4% 11.5% 0.79
Peak CK, IU/l 2496 +/- 2444 3071+/- 2795 0.08
Hospital stay, days 12 +/- 15 11 +/- 19 0.49
In-hospital MACE 9.4% 6.6% 0.38
6M-MACE 24.0% 21.9% 0.69
